
 

 
New Jersey Department of Environmental Protection 

Internship Application 
 
 
Internship ID #:   _____________________________ 
(from the Intern Posting if applying for a specific opportunity) 
 
Last Name: ______________________    First Name: _________________  MI: ___ 
 
Address: _______________________________________________________________ 
 
City: ___________________________________  State:  ________  Zip Code: _______ 
 
Daytime Phone Number: _________________________________ 
 
Are you either a U.S. citizen or an alien authorized to work in the U.S. ?  ____ Yes   ____ No 
 
Education:  Indicate your current educational status: 
 

Current Educational Institution: _______________________________________________ 
 
Major / Program of Study (if attending college): __________________________________ 
 
Expected Graduation Date:  __________________________________________________ 
 
Area of Interest: ________________________________________ 
 
Level:  ____ Freshman   ____ Sophomore  ____ Junior  ____  Senior  _____ Graduate Student 

 
Please add any additional information which will help in placing you where you are best 
qualified.  Include such items as honors, hobbies, publications, volunteer work, public 
speaking and writing experience, membership in professional or scientific societies. 
 
 
 
 
 
 
 
 
 
 
Resumes:  Resumes are suggested but not necessary to apply for DEP internships.  If you would like 
to include your resume, you may attach it to this application.   



 

Department of Environmental Protection 
Affirmative Action Information Form 

 
This form is not part of your application for employment and is considered confidential 
information that will not be used in any hiring decision.  The information obtained is to 
comply with State and Federal record keeping and reporting requirements and will be filed 
separately by the agency’s Diversity Officer.  Your cooperation is appreciated.   
 
Job applicants are considered for all positions without regard to race, creed, color, national 
origin, sex, affectations or sexual orientation, age, religion, marital or veteran status, or 
disability.   
 
Date:  ________________ 
 
Internship ID #  (from the Internship Posting if applying for a specific opportunity):  ___________ 
 
Referral Source:  ____  Advertisement    ____ Employee  ____ Relative   
 
 ____ Walk-In    ____ School/College Program ____ Employment Agency   ____ DEP Website    
 
 ____ College Employment Website  ____  Other _______________________________________ 
 
 
First Name:  ___________________    Last Name: _____________________  MI: ____ 
 
 
Phone:  (Include Area Code) 
 

Daytime:  __________________________             Home:  ___________________________ 
 
Sex:  _______  Female  _______  Male 
 
Ethnic Categories (check one): 
 
________ White, Not of Hispanic Origin:  Persons having origins in any of the original peoples of Europe, 

North Africa, or the Middle East 
 
________ Black, Not of Hispanic Origin:  Persons having origins in any of the Black racial groups of Africa 
 
________ Hispanic: Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture 

or origin, regardless of race. 
 
_________  Asian or Pacific Islander: Persons having origins in any of the original peoples of the Far East, 

Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes Pakistan, Korea, China, 
Japan, Vietnam, Cambodia, and the Philippine Islands and Samoa.   

 
________ American Indian or Alaskan Native:  Persons having origins in any of the original peoples of 

North America, and who maintain cultural identification through tribal affiliation or community recognition.   
 

TO BE COMPLETED BY APPLICANT – NOT FOR INTERVIEW PURPOSES 
TO BE FILED SEPARATELY WITH THE DEP DIVERSITY OFFICER 


